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RCRA Compliance Evaluation
Inspection

Siouxland ImPlement
Ireton, Iowa 5LO27
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I u. s. ENVIRONMENTAL PROTECTION AGENCY, REGION VIr

r Toxrc AND wAsrn MANAGEMENT DrvrsroN

I
COMPLIANCE AND RESPONSE BRANCH

I
RCRA COMPLIANCE EVALUATION INSPECTION

I
FACILITY DESCRIPTION

I

I
Facility: Siouxland Implement Company

Hwy 10 Box 38

t rreton, rowa 5Lo27

EPA Identification Number: IAD0222O6890

I Date of Inspection: L8 August Lg87

I Inspectors: Rosemary Glenn, Geologist
I - Terry Hagen, Civil Engineer

Jacobs Engineering GrouP, Inc.

t Facility Representative: Floyd Fretz, Service Manager

t
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]-. O INTRODUCTION

On August 18, Lg87, a RCRA Compliance Evaluation Inspection
(cEI) was performed by tac6bs Engineering Group Inc.
(Jacobs) p"r"ottn"i at Siouxland Implement Co., Ireton, Iowa'

undertherechnica}EnforcementSupport(TES)IV_Contract,
Work Assignment Number 286'-i;; the invironrnental Protection
;;;;"t,-n6gi""-vri.-- rn" inspection was conducted under the
authority of Section 3007 of the Resource Conservation and

RecoverY Act (RCRA) as amended'

Thisinvestigationconsistsofadiscussionofthe
facility'sRC-RAbackground,asummaryofthefacilityIs
reported *""JgI*";t -F?"ii"6t, observations made during the
investigation, and itt"".ii6ation . tTd document review
findings. rire investig"ii"" report_ is supplemented with
photographs 

-io suppo?t some of the observations'
Documentation ilq""itl-d from Siouxland rmplement. during the
visit and . "opf of the RCRA Compliance Inspection Report
Generator,s Chelicfi"t are provided as report attachments'

2.O PARTICIPANTS

Inspection of siouxland Implernentts RCRA hazardous waste

management procedures was cbnducted on August 18, L987 by

RosemaryelennandTerryHagenofJaco-bs.Jacobspersonnel
were met by Mr. Floyd treti, Service Manager for Siouxland
Implement ComPanY.

3. O INSPECTION PROCEDURES

UponarrivalatSiouxlandlmplement,Jacobspersonnel
presented to Mr. Fretz their letters of introduction
(AttachrnentA).Alsoatthistime,Jacobspersonnel
explainedthepurpose.ngformatofthecEltoMr.Fretz.
During this disctission it was explained that Siouxland
Implement WaS entitled to declare certain information as

confidential Business rnformation (cBr). Mr. Fretz declined
to claim CBI.

During the initial in-briefing, Mr' Fretz gave a brief
description of the pto-"t""s-'and activities presently
occurring at siouxland-Implement. .Th? inspection consisted'
of two partst-- " 

review 6f retevant documents and a visual
inspection ;i tne -tacility' Al tl: :ttd of the inspection'
Jacobs p"r"ontt"i reviewe-d their findings and observations
with Mr. Fretz.
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4.0 FACILITY DESCRIPTION

As described by Mr. Fretz, Siouxland Implement. se.lls and

services a r"iri"i'-"t-aiiierent types of farm implements'
such as combines' Plows, etc'

4.L RCRA StAtUS

AnEPANotificationofHazardousWasteActivity
(ettachrnent g) ;s submitted by Siouxland
Implement on October 22 ' l-985 ' This was

acknowledged by EPA on November 3| L986' The

t""iiilv-i"iiriea as a full quantity generator of
Foot; r'ooa, and DooL hazardous wastes'

Upon inquiry by Jacobs personlel' Mr' Fretz stated
rhat he did ""t ,""iii iurrnitting -tne t-1gfification
of Hazardous wasll Activity'- He also did not know

nor--ln"-aei"rrnin"iiott that Siouxland Implement was

generatingFo02,--rooa,andDool-wasteswasmade.

5.0 OBSERVATIONS

5.l" Waste Streams

AsindicatedbyMr.FretzandobservedbyJacobs
personnel, Siouxland Irnplement generates at least
four waste streans. A descrfption of each is
given below'

o Miscellaneous paper/cardboard' etc' (i'e'
normal trash).

These wastes are transported to and disposed
of at a local sanitarY landfill'

o ScraP metal and batteries'

These wastes are purchased from Siouxland
rmpremenf rv a recycling company.' They are
stored "" =it" untft thtt tirne at which they
are removed bY the recYcler'

o Used engine oil.

These wastes are purchased from Siouxland
Irnplemeni by a recycling comp-any-' They are
s['oi"a in drums on-sitJ until that tine at
which they are removed by the recycler'
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Used cleaning solvents.

These solvents are used in rrparts washersrl
manufactured by Safety-Kleen Corp',
headquartered in n19in, Illinois. Siouxland
trnpl6rnent is serviced by Safety-Kleen I s
of?ice in Sioux Falls, South Dakota' The
parts washers utilize Safety-K1ee-n L05
Solvent-MS. The solvent is considered to be
an ignitable (DOoL) hazardous waste as
indicited by the subject Material safety Data
Sheet (Attachnent C).

The facility maintains two parts washers with
30 galton Jolvent reservoirs (Photog-raph 1-) '
The solvent is pumped from a drum-type
reservoir up to a linX that rests on top of
the drum. rfre solvent is sprayed over parts
being washed and collects in the sink which
draiis directly into the solvent reservoir'

The facility also maintains a washer with a
L6 gallon Jolvent reservoir (Photograph 2') '
The solvent is maintained in an open tank-
Iike container. Parts may be placed directly
in the solvent reservoir or sprayed by
solvent that is pumped from, and returned
directly to, the sblvent reservoir' For all
three larts washers, the solvent is used
until removed bY SafetY-Kleen.

The possibilitY of a sPill exists,
particilarty with the washers utilizing the
gO gallon reservoir. However, Mr' Fretz
stated that, to the best of his knowledge, no
spills have occurred involving the parts
w'ashers in the time since they were put into
operation.

Safety-K1een services the parts washers every
six €o eight weeks as part of a routine
servicing progran. Safety-Kleen removes the
spent sbfvent from the reservoirs and
rlplaces it with new solvent. The Safety-
Kllen invoices (Attachment D) obtained frorn
Siouxland Implernent confirm the six to eight
week servicing schedule- Rough calculations
based on the referenced invoices indicate
that Siouxland Implement generates
approximately 235 kg of solvent waste each
s-"-rvicing period. These calculations were
based on 76 gallons of waste at I lbs/gaIlon'
This would ptace Siouxland rmplement in the
LO0 kg to 1-Ooo kg per month glenerator range'I

I
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5.2 Records

Under 40 CFR 262'20 (e) (2), as a L00 Kg to L000 Kg

a rnonth generator sirvicea by safety-Kleen'
siouxtandr-rnplernentmustmaintainacopyofthe
reclamation igreement. Mr. Fretz could not locate
tfre agreemenf at the tine of the inspec,ti-on' A

Notification of violation was not issued because
r,{r. 

'-F;;a; tnoughf tre rnight be able to find it,
given *or" time-. He has 

-since indicated that the
agreement could not be located' The facility
xeeps- iecords cor five years and has been doing
business with Safety-KlLen . for a longer tirne
p"rioa-1fr.r, this. bn" facility does . k:"p the
earlier-referencedinvoicesheetsindicating
serrvicing schedule and activities '

6.0 SITE INVESTIGATION

A visual inspection of the Siouxland Implement facility was

performed. No waste streams, except for those previously
identified, were observed,. There was no visual evidence of
recent spifis, --fea]<ing drurns, or other relevant
abnormalities. ' During ine visual inspection, ..Mr. Fretz
stated there were no sblvent wastes stored on site, and no

solvent storaje was observed by Jacobs personnel'

A drum with a sealable lid containing an unknown rnaterial
(Photograph3)wa|observedintheirnplenentservicearea.
Mr. FreEz said this was a |tdip tank[ t]at contained a rrweak

acidl substance. There t"t" 
-tto analysis sheets or Material

Safety Data 
-ineets 

available for the substance' This
material is used to clean corrosion off of metal parts' He

further statea Lft.t Siouxland has not disposed of ?ttd have

no plans to dispose or any-suctr material. The substance is
still being useh and therefore is not a waste at this time'
Mr. Fretz was advised to contact EPA prior to disposing the
drum should siouxland ever decide to do so in the future'

7.O FINDINGS AND CONCLUSIONS

A11 portions of the cEI checklist which were applicable to
siouxland Implement were completed during !!9 dayrs
insp"ction (a€tachrnent E). Sec€ions of the checklist that
werl not applicable to the facility are so marked'

A Notice of Violation form was not issued to the facility'
However, it appears that siouxland Irnplement is in violation
of 40 c1p- 26t'.io (e) (2) which reguires that they keep a copy

of their contrictual agreement with Safety-Kleen
Corporation.

4

I
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The facility generates approximately 215 kg of waste every

six to eight rieetcs. ,1.hey 
"t" """sid-ered 

a L00 kg to L000 kg

generator of hazardous t.=1. and subject to applicable
portions of 40 CFR 262'

Apotent'ialareaofconcernisthedrumcontainingthe
unknown material used ur--. "dip .tank.I' Although the

material is still in ,r=" urd thuJ is not a waste at this
tirne, its ".r""i"ir 

ultimate--distosili."-" may be an area of
concern. Again, Mr. Fretz-has s€ated there are currently no

;i;;;-4" dilPosi of this rnaterial'
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ATTACHMENT A 

CREDENTIALS AND DESIGNATION LETTER 
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LYJ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION VII
726 MINNESOTA AVENUE

KANSAS CIry, KANSAS 66101

lilAY 0 4 t9B7
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I 

To l,lhom It MaY Concern:

t
I
I
I
I
I
I
I

This certifies that Rosemary Glenn whose signature and physical
description appear below, is designated an authorized contractor of
the U.3. fnviionmental Protection Agency for the period of April 1'
1987 through September 30, 1987. This person is hereby authorized to
conduct thise oificial investigations and inspections pursuant to Section
3007 of the Resource Conservation and Recovery Act (RCRA).

Section 3007(b) of RCRA and 40 C.F.R. Part 2, define the Agency's
policies regarding protection of trade secrets and confidential
i nformati on .

Affiliation:

Age:
Hei ght:
Hei ght:
Color of Hair:
Color of Eyes:

Jacobs Engineeri ng

3B
5 foot 4 inches
105 pounds
B rown
Brown

Group Inc.

I
I
t
I
I
I

. Hagoner
irector, llaste Mar//gement Division

U.S. Environmental Protection Agency-Region VII
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LXj UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION VII
726 MINNESOTA AVENUE

KANSAS CITY, KANSAS 66101

RCRA Compliance Evalujrtign In:pections
Credenti al s and Desi gnat'lon

To Whom It May Concern:

This certifies that Terence D. Hagen, whose signature appears below, is
aesignated an authorized contract6r 6t the u.S. Environmental Protection
Ageniy for the purpose_of conducting RCRA ll.ill!.y nt:g:sments (RFA) for
;f,; t;.ioa .lriv'i,'iggZ-through.Sepfembet 19, l?87. This person is herebv

authorized to conAuct these oificibt investigations.pursuant to Section

3007 of the Resource Conservation and Recovery Act (RCRA).

Section 3007(b) of RCRA and 40 cFR Part 2 define the Agency's pgllcles
regarding protection of trade secrets and confidential information.

Age:
Hei ght:
l.lei ght:

Color of Hair:
Color of Eyes:

Designated Contractor
Jacobs Engineering GrouP

23
6 foot 3 inches
195 I bs
brown
bl ue

/or
&d/

Waste Management Division
U.S. Environmental Protection

Agency-Regi on VI I

erence D. Hagen



ATTACHMENT B

SIOUXI,AND I}'IPLEMENT NOTIFICATION OF

HAZARDOUS WASTE ACTIVITY
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ATTACHMENT C

SAFETY-KLEEN ]-05 SOLVENT-MS

MATERIAL SAFETY DATA SHEET



MATERIAL SAFETY DATA SHEET
SAFETY.KLEEN CORP.
777 Big timber Rd.
Elgin, lL 60120

$tfoll|,ill0o[.,corl|,

ItrxnTY lB lnt n [,nt tn lJ'lt--safetv-K1een 105 Solvent-MS

Wa tt*rrr,, S!!f, CrY, Sr,r, rfd ZtP Wt
777 Bte Tlurber Road

r El-gln, ILl-lnols 60120

l€c 8tr* F.orr gl tg r'''/''trd- , Jtl frr, a tu gp,c|D.,. q E
,ilg'n.Er r.v*ba, A. ga rruai fl'|'l|d o ir*|,r Alt

3r2l 697-8460
Te+ts|. Nuntj b

3t2l 697 -8460
Oa Pnprd

Lt /618s
Sgtit tdftWer(ffi

Part 116617

Scdoo [ - ]lradour hgndhfiJldrnffy lntomrtbn
ctrr Llilr

lf11rrh. Cryrrrr {Sp* Clrr*f lffif Corvnn f{rlt(tD _en PE ICCH ftV Fut;ff }h (*1,

Antl-Static Agent Unk. 100 est. I ppm

I
I
I
I
I
I
I
I
I
I
I
I
I
t
I
I
I,
I
I

Socdoo m - Phy*ruChmlc.l Ct rrcbddcf
Sg.liE OruilY (llp . llgdng ffi

;rrn (,trn lbl 
G 6goF

YF gr*I $lE r lf

lFrn,r r!

Srcdott lV - Fln lrd Erplo.bo Hrzrd Ortr
15 ' lo5or Tcc

Erlirgtirrf l|lf
...CO", foan; dry chemical, water (mist only) ' -'

SpCd Fe Fdrtf Mr
None.

'. .1. ....
ri .a* 1,* ;i.?.k. .,

t i|ra F'| JrC Epffr llrrl
None.

hgr I Gcrahr.d dr n rr! Sbr,
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Patt 116617

S.cdon V - Rclctlvity OrL
Corurtgtc to Atqd

X I Heat, sparks, flame and ftre.
trsnprnitltv 0a-s t 

^4 sa oxLdlzLng agents.
lfrzult OgtPUt a WtElr lete burn

Cocftirr ur AEil
Poat|tlrt&l

S.cdon U - H..ltfi l|r:rd Dltr
Fotr{$ t&''y, hh&tirr?

yes
tfdr lfrrfc (ba JdCttl
Skin - cair cause d

lnhalatLon can cause headache, dlzzlness and nausea. IngestLon - harnful or fataL lf
swalLoned.

Slin?
no

of skin - severe lrrLtant. Inhal-atlon . excessLve

CJEirf,nilf Urc uorryrpnr? 6tA fq562

Not a known or tentlal carcl-noqen.
rr?cs}|fIE|rylng or s , -eve lrrltatlon, headache, dLzzLnesg, nausea.

I
t
I
I
I
I
I
I
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I
I
I
I
l
l.
I

Urfi Goer

.?k-anTg5f,#.mffi and water. Eyes --rrrlgate wlth water. rnhalatlon - Remove to fresh

i', alr aource and caLl a physician. Ingestion - DO NOT lnduce vomiting. Ca1l a physiclan.
Sccdon Yll - Precarttom tor Srtr llrndtlng rnd Ur
Ss r Er ?xf| n Crr lrqrr c fr5 c Sd-
Cltch and col-lect for recovery-as soon as possible. Avoid exposure to sparks, fire,
flame, hot surfaces.

rvs i|ifa lhtEl
DLspose of in accordance wLth company, local, state and federal regulatione.

Pacrsr n 3r ?rrrr il d.r6no rro fuino'Contustfblle. Keep-afiay frorn- heat, sparks, f1ame. Use wlth adequate ventl.l-atlon. Avoid

and repeated contact with skln. If clothes are inadvertently eaturated with solvent-

56 Itim-SI6KE- keep away from lgnltl"on sources. Keep out of reach of chll"dren.

S.cdon YlI.- Coatol Hcrnrru

' TEi?!"3ffiS?JHLtng appararus for concenrrations above TLV li.nirs.
Vrdrhr

None.
o:

None.
cases ot proronged c

rubber eloves
cts|inrr

ttrsrrilyotE F€
Do not smoke whll-e using thls solvent.

Bgeg, eafe laBgeg.



ATTACHMENT D

SAFETY-KLEEN SERVICING INVOTCES
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··- -·--· ·----........,.....,·---------· . -. ------,,.-.-------. 
1rp .. DU_NS NO. 05106-0408 fen :,F"lV,GE CALL 

TRI! ,SPORTER 

_FED. ID NO. 3~•60900t9 

SCHEDULED 
SERVICE WEEK 

/UNOtS 60123 ST2:Vc!'4 PADGETT 87• lS G3•01 761031 

) 

"-•"'C-·/"'2 >-t",")'l'f 

BOX 1800 • ELGIN, IL 60121 
I 312/697-8460 

ADDRESS CORRECTION REQUESTED 

IMPL 
rAL CUST. ORDER NO 

41.SG 
.55.50 
SS.50 

SERVICE OA TE 

04-16-87 
INVOICE NUMBER 

761031 
~ -- - -·· ......... _., _____ _ 

~-- $_1s2_. so __ J 

ZIP + 4 
JN 
DAYS 

XIX 
,RVICE'l'AX 

cs­
x 

---rur~---·- -- SER17tCE:~ --wrfl"'l"O'C"~ ·-----.--.------------· ··-·--------·-

TERM -~~~~IC/~, I? REMARKS CHARGE 

"l1J.~ 

a o 41. 5 ~ o l\ ~m.-," 
---1------;--~1---t----t-----------,----.--,---,----1 LAMPffl"Y · f 
I) 0 .5 5 a 5 0 0 8 CON ,,. ;!_,: 

l~-o-;-_=5_5~._:5_0~i----0~8-----r------------'------- 0
~-

------------+---+----------------- ~~u.11r .fr~~..= 
------------------------------ IMCHINEPAOPERi.'f":.:. 

0 
0 
YES NO 

Cll\()\JNDEI) 

._ .. _ .. _-·_·_-·_--_ .. _··_·_·_· I-·-----========================================================================~',! 

0 
0 
D 
D 
0.-

0 
0 
CJ 
d 
0. 

US DOT Qsscription (Including Proper Shipping Name, l::l@ifSI Class, a[l(I ID Nurrti\,t) 
' . ' ' ' ' ', . '; . : ., ~ ,,, .;·· l 

Waste, PetrQleum Naphtha, Combustib!e Lk!uid, UN 125~ ·· _... . ' \ ·· · 

Waste, Compound, Cleaning, Liqui~, Corrosive Material, N.t>. 1760 

0 TODAYS SERVICE/SALE 

0 PREVIOUS BALANCE AS FOLLOWS 

AMOUNT$ _______ _ 
AMOUNT$ _______ _ 

AMOUNT$ _______ _ 

TOTAL PRODUCT AMOUNTS 

CHARGE . MY ACCOUNT FOR THIS 
TRANSACTION UNLESS OTHERWISE 
INDICATED IN THE PAYMENT.l:IECEIV-­
ED SECTION, ALSO I HAVE NOTED THE 
MACHINE INSPECTION SECTION 
ABOVE AND THE PRESENCE OF MA­
CHINE, SOLVENT AND RECLAMATION 
AGREEMENT INFORMATION ON Tt!E r 
REVERSE SIDE. THE ABOVE AMOUNT 
IS SUBJECT TO AN INTEREST CHAR~E 
OF THE LESSOR OF 1 ½% PER MONTH 
(18% PER ANNUM) OR THE MAXIMUM 
RATE ALLOWED BY LAW ON ANY 
UNPAID INVOICES THAT ARE NOT 
PAID WITHIN 30 DAYS .. 

f 
~ 

~,.-P.'aq,i;,:oiil-i i 
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ATTACHMENT E 

REGION VII COMPLIANCE EVALUATION CHECKLIST 
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H. 

I. 

J. 

A. 

B. 

RCRA SITE INSPECTION CHECKLIST 

Site Name B. Street (or other identifier) 

Site Operator Information 

1. Name f\01 ';) f.~\'L 
3. Street 

Hw~ lO 
Site Description 

f?(). rW\ 1:.""'f \e.YV\e~ Se. \\s 
Type of Ownership 

1. Federal 2. State - -

State 

4. City 
-S:.:f~ tov--

~2) '<~ :f°'\' 

3. County 

vf.' Generator 2. Trar:sporter _3. Treatment 

INSPECTION INFORMATION 

Principal Inspector Information 

~vJ \0 
E. ip Code F. County Name 

$\D'J..J 

2. Telephone Number 
7 \2., - :2'7j -7..35) 

5. State 6. Zip Code 
1:c~c... S101-'1 

4. Municipal Private 

4. Storage 5. Disposal 

. ·,, 

1. Name ~ose.~~'f '1.kYI"" 
1'e.r-ri \\<>-;e.,.... 

2. Tit 1 e fueo \o°\: <;, .._\ 

<-i .,,\ £ ~.- .,..~,,-
3. Qrgani,~t1u~ 

JC\Lo~~ G.\'\~;Y'e.e:{; 'I\~ Cm,-ovf 1 1:v,<.. 
Inspection Participants 

4. Telephone No. (area code & No.) 
G\\~--:- ~co .. -~')..\ 'Y 
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I
I
I
I
I
I
I
I
I
I

rRu0lB

If yes, list wastes and quantities and explain
ultlmati disposition: boxeq- oaoer -o.gh _& \o \o...\w
2. Does facility generate any rastes listed ln Subpart 7
D oi 40 CFtt Pa rt. 261? y/Yes No

, If ,Jes , I i st wastes and quantities:
So\.1<.,tt(

3. Does facility genarate any wastes that exhibit a

hazarCous characteristic (Subpart C, 40 CFR Part ?6ll? ../les_N0..

d. If yes, list Hastes and quantities: -J" -c

SiorrL*J t*g\c^e.f, (o.

RCRA COHPLIANCE INSPTCTION REPORT..:--G[N-m-AIW- Page l/7

Section A - Hazardous llaste Determination

l. Does facility generate any rastes excluded from
regulation (40 CFR 2til.4)? .2lves_tro

D. llas det:rmination of characteristic nade
I) Testing of wastes in accordance with

i n Subpart C, 4U .CFR, Part 26I?

2) Applying knowledge of waste regarding

by:
methods

Yesult(o.

material
or l,rocesses used? "z 

Yes-llo

4. Does facility generate any other solid wastes? y'es 'No

a. If yes, urere Hastes determined non-hazardous by
testi ng? . _Yes..2fi0

b. If wastes were determined as non-hazardous by
applJing know'leCAe of wastes orr-processes, list xastes
and quan-tities generated (include processes used):

No,r.r^.\ \...^-\-

I
I
I
I

Section B - EPA ldentification Number

Does generator have an EPA lD Number? Js-no
l. lf yes, EPA lD r{o: LA[OL a. a O b a ]9
?. lf no, does facil ity rreet smal I quantity gene-

rator requirements or 4U CFR, 261.5? Yes No

5262.1?

v-l-l7
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')ur no. rr{uurD
Generator Checkl ist

gioz.zo

$?62.2 I

926?.23

l. Does generator ship-wastes off-site?

i. lf no, do not fill out Sections C and ll.

b. lf yes, identify primary off-site facility(si.
(Use narrative explanations sheet.)

2. Does generator use mani fests?

Page ?ll

Section C - Hanifest

__tes,zf,o
!. If no, is generator a small quantity generator? gles_llo
b. If yes, does manifest Include the following informarion? Nlft

l) Hanifest Document llo.

2) Generators l{ame, Hailing Address, Telephone t
3) C'enerator EPA l.D.'llo.

Yes_No

Ye s 'l{o

4) Transporter(s) Name and EPA t.D. l{o. yes .. l{o

5)(a) Facility Name, Address and EPA I.D. llo.'
Al r ernale Fa ci I i ty l{ame, Address and EpA 

vt'--o
I.D. l{o.rif any,or(optional) Yes tio
Instructions to transportar to return
wastes i f undel i veraol e? (opti ona I )

6) Description of wast!(s) required by DOT -
proper shipping name, etc.

Yes No

Ye s llo

Yes Nc

7) Total quantity of each waste by units (weight
or volume), number and type of containers. fes No

8) Emergency Information (optional) (special
handling instructions, phone no.)

9) Tne following certification:

"Thi s i s to certi fy that the above nar:red material s
are properly classified, described, packaged, marked
and labeled and are in proper condition for trans-
portation according to the appl icable regulations of
thd Department of Transportation and the EPA."

3. Does generltor accomplish the following? plh

a. Sign and date each manifest? _fes_l{o
b. OUtain signed and dated copy of each nanifest

f rom t ransporte r? Yes _l{c

v- l-18



')ur n0. IKUUID
Generator Checkl ist

5?62.40

c. Retain one coPY of nanifest
and transporter?'

d. Retain one signed copy of manifest from
designated faci I itY?

Section D - Recordkeeping and Records

l. Does generator keep the following reports for 3

a. Signed copies of manifests from designated
faci I ities

b. Annual/Biennial RePorts

c. Exception RePorts

d. Test Results, waste analysis, etc.

2. tlhere are records kept (at faciIity.or

Page 3/7

si9n.{ !r,s319r.9,_o. , 
ras 

.._no

' fes llo

years? Nlk

_Ye s_ilo

_Ye s_No

_Yes_No
Yes No

el sewhere ) ?

3. blho i s
Name

in charge of keePing the records?
Title

No

I
t
I
I
I
I
I
I
I
I
I
I
t
I
I
I
I
t
I

$26?.50 Section E - Special Conditions 
i

Has generator exported hazardous wastes to/from a foreign ,("
_Yes t/Nocount ry? 

:

a. If yes, has he filed a notice vitn the Regional t

Aomi ni strator?

b. ls this waste manifested and signed by Foreign
cons i gnee? 

-Yes-Noc. lf generator tra'lsported wastes out of the
country nai he received confirrrfilion of delivered

Yesshipment?

$26 ?.30

$252.3 I

g't6?.32

tl

Section F - Pre-Transport Requirenents Nlth

l. Does Generator package waste in accordance rith
i9 aFi-parti tlf , i78, and 179? (D0I reqrri rements) 

-Ves--No?. Does the Generator use DoT labeling requirements
in accordance with 49 CFR Part l7?? 

-Yes-No3. Does the generator mark each package in accordance
,irn ti cr* F..i Ttzz 

-Yes-No
Y-l-19
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SrJr llo. fxuuto
Generator Checkl ist

f. ls each contalner of ll0 gallons or less nartedwith the fol lowing-iaieri'- v"'

Page 4ll

_Ygs-_ l{o

_Yes_il0

ffi ;:5iliiii. il 
" 

i:iil :r :, Tff r:,.or public safetv_auihoriiJ-or-in. u.S. fnviron_mental protecti6n Agency:. ''
t

s26 ?.33

.Generatorrs l{ame and Addressllani fesr Document Number

ot;r|!::tgenerator 
have placards to offer to trans-

Section G - Accumulltion Time

Ooes generator accumulate wastes on_site for norethan 90 days?

. a. If yes, ha:. generator been grantea an exten-sron by proper auth6rityi--' --

,- l) If yes, is extension for mcre than 30days?

_ves ylno

-Yes 
ilo

Yes No

3l.rl.:l;.re:n:rqtgr is an operator of a l-.
;i;i:n:,':;'ll:'"::: i:.i"u..i";;";il lJol'.,-

Note:

ments of 40 cFR part z6s-.--iiJrpi.r:'T.l;ll;i?, d..*list:),
D. If nc, does generator accomprish the forro*ing:

',|

l) praces wastes in containers or tanks? _yes Nri

i:ll:t:::',:::,lifi I:l'.1:l.cfecklist ror containers.
':!li,liS,:;:o' riri out ! c are

2) Clearly, marks each container with thedate upon which eactr peiioi:oi accumulationbegi ns? . _Ye s l{o
3) Ctearly^marks o. laUets each containerand tank ri rh the words "iii.rrous r{astei? 

--' 
_yes NoNote: 

li'3i!i:'ili,iff:T]'i:'.ffi'i., on-site ror e0 davs or ress,

If
If
not

$?6:. l5

Section H - personnel Training illfl
program?
maintained?

8. ,:.t^l:.i]i,I !lve a traininsa. Rre the following records

I

V- I -?rJ
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)UT NO. TTUUID
Generator Checkl ist

l) Job title and nanre of
each job?

2) llri tten descri pti on of

3) llritten description of
training to be given?

4) Documentation of training given?

b. ts an annual review of tralning accomplished?

c. Are the training records naintained at the
faci I ity?

d. How long are records kept for:

1) Current employees?

2) Former employees?

Section I - Preparedness and Prevention 1}l&

l. Is there evidence of fire, explosion or conta-
mination of the environment?

lf yes, use narra',.ive explanation sheet to explain.

individual fllling

each job?

type and amount of

Page 5/7

Ies l{o

_Yes_No

_Yes_l{o

_Yes_llo
Ye s l{o

NoYes

$265.31
. uess4o

I
I
I
I
I
I
I

2. ts the facility eluipped with (as tppropriate):

a.lnternalcomrnunicationoralarmsystem?

b. Telephone or two-way radio to call emergency
response personnel ?

c. Portable fire extinguishers, fire control
equipment, spill control equipnent and decontami-
nation equipment?

d. llater of adequate vollme and pressure for
hoses, sprinklers or rater spray systems?

Describe source of yater

,/ les_lNo

:

.zlYe s . fio

./Yes l{o

e s_NoJ

3. Are all comm.rnications or alarm systems, fire protection
equipment, spi I I contro'l equipmnt, and decontamination equipment,
rhere reqrrired, tes'-:J and maintained to assure proper operation?

.__le s_ilo

525s.33

v-l-21
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Generator Checklist Page 6/7 

§265.34 

§265.37 

• 

§26:>.52 . 

4. Are communications or alarm systems, where required, 
readily accessible? _Yes No 

... 

5. Is there sufficient a;sle space to allow unobstructed 
movement of personnel and equipment in an emergency? _Yes_No 

. . 
6. Has the owner/operator attempted to make the following 
arrangements with the local authorities as appropriate: 

a. To familiarize police, fire departments and emer­
gency response teams with layout of facilitt, properties of 
hazardous waste handled and associated hazards, places 
where ~ersonnel would normally be working, entrances to 
roads ins;de facility and possible evacuation routes? Yes No 

b. In ther case where more than one police and 
fire department might respond, agreements designating 
primary emergency authority? 

c. Agreements with State emergency response teams, 
emergency response contractors and equi.,rn~nt suppliers? 

d. To familiarize local hospitals with the proper­
ities of hazardous wastes handled and types of 
injuries or illnesses that would result? 

. 7. Where state or local authorities decline to enter 
into such arran~ements, is this documented in the 
O?erating record? · 

Section J. Conti nsency ·Pl an and Emergency Procedures 

1. Does the facility have a contingency plan? 

a. Is it an amendment to a Spi\1 Prevention 
Control and Countermeasures (SPCC)·Plan? 

b. Does the plan include: 

1) Arrangements with local authorities to 
coordinate emergency services? 

~ 

2) List of names, addresses and phone numbers 
of emergency coordinators? 

3) List of all emergency equipment at 
facility? 

4) Evacuation plan? 

V-1-22 
, 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

• I 

. I 

' ' • I 



Jur fio. txuulu
Generator Checkl ist Page 717

c. Is a
si ons:

copy of the contingency plan and all revi-

t{o

I
I
I
I
I
t
I
t
I
I
t
I
I
I
I
t
I
I
I

5255.55

l) Haintained at the facility?

2) Submitted to all local authorities that
may be called upon to provide services?

?- Is there an emergency coordinator on site or on callat al I times?

3. ]lave there been any incidents requiring the lmple-
mentation of the contingency plan?

_Yes_!{o

_Yes

_Yes_No

Yes No

v- l-23
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50P l{o. FR|JOIB

Part 255
I

RCRA COHPLIANCE INSPECTION REPORT.tffim \llN

Section A - General Facility Standards

l. Does facil ity have an EPA ldentificailon

Page l/

- 5265.11

5265.12

$26r. I 3

ilo.? Ye s tto

If yes, EPA l.D. llo.
lf no, explain

2. Has facility received hazardous waste from a
forei gn sourcet yes

General llaste Analysis

3. Has facility obtained detailed chemical and
physical data of waste prior to treatmnt, storage
or di sposal?

a.
b.

ilo

l{oYes

i. Has data dete'rmined from:(l) Knowledge of processes/wastes? . : yes l{o(2) Actual analysis of representative sample? -yes-tio
b, Are analysis repeated as necessa!.y to ensure

data is accurate and up-to-date? . .. yes

c. (For off-site facility) Does owner/operator
inspect and, if necessary, analyze each uaste movement
recei ved? yes

4. Does facility have a written waste analysis
pl an?

l{o

I
l'
I
t
I
t
I
I
I
t

.;
Iro'.T

, .. Isthep'lankeptatthefacility? _Yes_lrc
b. Does the plan include:

(l) Parameters io. which-each yaste will be

Yes t{o

_Ye s_No

_Yes . No

_Yes_lb

_Ye s_llo

Yes tto

analyzed?

(21 Test methods used io test for these para-
me te.rs?

(3) Sampling rrethod used to obtain sample?

(4) Frequency xith rrhich initial analyses
. will be reviewed or repeated?

(5) (For off-site facility) ltaste analysis
that generators have agreed to supply?

Y-I-24
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s265. I 4

SOP FROOIB
TSDF Cnectl ist

Page 2l

_vei
lden-
_Yes_No
' Ies_No

_Ye s_l{c

I

I(6) (For off-site faciilty) procedures xhich
_.are used to_.lnspect and, if -iicesiiiy, ir.ryr. _each movenrent of haiardous waste recelved Inclu_ding:

(.1 procedures used to determine thetity,of each movement of rastei(pl Sampl.ing nethod to .obtaln 
repre_sentative sampre of waste to be iJeniiriec

Securi ty

5. Does the facility provide adequate securltythrough:

!. 24-hour surveil l.ance system? (e.g. televi_sion monitoring or guardsl -'

OR

b. Artificial or naturalfacility (e.g. fence or fence
Descri be 

-

llo

barrier argund
an{.e!iff)? Yes No

Yes_No

I
I
I
I
t
T

I
I
I
I
I

5265. I 5

And means to control entry through entrances
I::^g: -atte.ndan!, television ronitois, f oii.o-e^tr.n..,cont,rol led roaijway access )?. Descri be

c. Are sions with the legend, oDanger _ lhauthorized :personner Keep-'ut,'poriall t vs'rvsr - t.,rrr 
yes r{o

6. Does the owner/operator maintain a writtenat the facility? schedul e
Ye s l{o

a. Does the schedule inclu{g the inspection of:
( I ) ibni tori ng equi pme,nt? _yes_l{o
(2) Safety and emergency equipment? _yes_No
(3) Securi ty devi ces? _yes_t{c
(4) 0perat i ng an' structurar equipment? _yes_r{o

b. Does the schedule identify the types of pro_blems to be looked for? 
'J -"- 'JrLr v' t ya, l{o

v-l-25
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SOP flo. fRUUIB
TSDF Checkl lst

page 3/

i nspg-ct l9l 
- . :r_.i-, ,no _

I
,!. _Does the owner/operator maintain an-log? " .

a. Does lt lnclude:

(l) Date and time of inspection?

(3) fiotailon of observation?

. (4) Date and nature of repairs or renredialaction?

b. Are there any malfunctions or other defl_.ciencies not correcied? at;;-n.iritive expranationsheet ).

, * Yes_il0

_Yes_l{o
' yes_ilo

_Yes_No

5265. I 5

Personnel Training

8. Does facility have a

a. 'Are the fol I owi ng

(l) Job title and
each job?

training program?

records naintained?

name of individual filling

Yes No ".

(2) l.lritten description of each job?
_Ye s

yes-NoNo

I
I
I
I
I
I
I
I
I
,l

I
t
t
I
I
I
I

(3) ttritten description of type and amount, oftraining to be given?

(4) Documentation of training given?

b. Is an annual review of training acconplished?

c. Are the training records rointained at thefaci I iry?

d. How long are record, r.p] roru

l) Current emplor..r,

2) Former employees?

' Yes No

IYes l{o

Yes l{o

Yes No

5?6 5.1 7 9' Does facir ity handre ignitabre or reactive rastes? _yes_r{o
a. lf yes, is waste separated and protected fromsources of ignition or reattion: olel flames;-#[ilg,cutting and welding, hot surfices, iricti;;;i'hiat,

I

I

v- I -26



SOP l{o. FROOIB
T50F Ctreckl i st Page l/

,

Isparks (static, electrical or mechanlcal), spontaneous
_!S1itig1; 9.p. from lreat-producing chemiiit-ieactions, _

and radiant heat? ' -V.s_1o

l) tf yes, use narrative explanailons sheet to
describe separation and protection neasures. j

2l If no, use narrative explanatlons sheet to
describe sources of ignitton oi reaction? ' yes_lro

b. Are smck_lng a1d open flame confined to speclfi-
cal ly des i gned I ocati ons? _yes_lto

c. Are 'No Smoklngu slgns posted ln hazardous
a rea s? ye s llo

I
,l
I
I
t
I
I
l.
t

:

t
I
I
I
I
t
t
t
I
I

' 5265. 3 I

s26 5.32

Section B - Preparedness and Prevention

l. Is there evidence of fire, explosion or conta-
minationof theenvironment? yes llc

If yes, use narrative explanation sheet to explain.

2. Is the facility equipped with (as appropriate)
'a. Internal comm,rnication or aldrm system?

b. Telephone or tr{c-way rad.!o to call emergency
response personnel? - yes

c. Portabl e fi re exti ngui shers, fi re control
equipment, spill control equipnent and decontami-
nati on equi pment?

d. I'later of adequate volume and pressure for
hoses, sprinklers or water spray sysiems?

Describe source of rattl

Yes ilo

I

Yes Nc

Yes No

lto'

5265.33

s265.34

5?65.35

3. Are all communications or'alarm systems, fire protection
equiprent, spill control equipnEnt and decontaminition equip-
ment where required, tested and maintained to assure properoperation? ies No

or alarm systems, where required,
ye s l{o

aisle space to allow unobstructed
and equipment in an emergency? _yes

u -t-27

4. Are communications
readi ly accessible?

5. Is there sufficient
movement of personnel l{o
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'SOP llo. FROOIB

TSDF Checkl ist

5265.37

Page 5/

6. tlas the owner/operator attenpted to make the followlng .

arrangements with the local authorities as appropriate:
i. To familiarize police, fire departments and emer-

gency response teams xith layout of facllity' properties of
hazaidous waste handled and associated hazards, places
uhere personnel nould nortnally be rorking, entrances to
roads inside facility and possible evacuation routes? _Yes_l{o

b. In ther case where more than one pollce and
fire department might respond, agreeoents designating
primary emergency authority? Yes l{o

c. Agreemnts rith State emrgency resPonse teams'
emergency response contractors and equipment sup'pl iers?

d. To familiarize local hospitals with the pro-
perities of hazardous wastes handled and types of
injuries or illnesses that would result?

authorities decline io enter
is this docurented ln the

Yes No

7. llhere state or local
into such arrangements,
operating record?

Yes No

-l

Yes No

-No

t
I
I
I
I
I
I
I
I
I
I

$265.52

Section C. Contin-oencv Plan'and Erirergency Procedures .

l. Does the facility have a contingency plan? .

i. Is it an amendnent to a Spill Prevention
Control and Countermeasures (SPCC) Plan?

b. Does the plan include:

(l) Arrangenents with local authorities to
ccordin3te energency services?

(2) List of names, addresses and phone numbers
of emergency coordi nators?_

(3) List of all emergency equipr,ent at
faci I ity? '|

(4) Evacuation Plan

G. Is a copy of the contingency plan and all revi-
sions:

(l) Haintained at the facilitY?

(2) Submitted to all local authorities that
may be called upon to provide services?

_Yes

_Ye s_No

,

_Ye s_l{o

_Yes_No

_Ye s_No

Ye s l{o

Ye s llo

Yes No

v- t -28



S()P llo. FR001B
ISDF Checkl lst

$1! t_-1t ?. Is there an emrgency coordinator on slte
'at al | -tines?

Page 6/

or on cal I'-- i-: '-i '- Yes - - No 
--

3. Have there been any incidents requiring the ftpte--
rnentati on of the conti ngency . pl ql? . ._Yes ilo

I
l_

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

526 5.7 I

5265.75

9265.72

Sectiori D. itanifest System, Recordkeeping and Ripditlnit

l. Does faclllty recelve hazardous trastes from off-slte
sources? (lf no, proceed to question 2) _Yes_l{o

a. Are hazardous waste shipnents acconpanled by a

mani fest? Yes No

l) If yes, does owner/operator:

a. Sign and date each copy of manifest?

b. ltcte any significant discrepancies'on each
copy of manifest?

c. Give transportor signed copy of manifest?

d. Send copy of slgned copy of nanifest to
generator within 30 daYs? :

.e. Retain copy of each manifest?

2) Does facility receive any wastes from a rail
. o r b,ater (bul k shi pment ) transporter? _Yes_lio..

'a. If yes, is it accompanied by a shipping' 
p aper? 

-Yes-il0b. If accompanied by a shipping paper, does
the owner/operator uti I ize it as a nani f est? 

-Yes-l{o3) If no, does owner/operatrrr submit an unmani-
fested uaste report? 

-Yes-Nob. If faciIity has receired'any shipnents of wastes
tnat, were inconsistent with the manifest' did orner/
ope rato r:

l) Attempt to reconcile the discrePancy with the
generator or transporter? 

-Yes-l{o2) Submit letter to Regional Administrator on
unresol ved di screpancies?

' Yes_No

_Yesl{o
_Yes_t{o

_Yes_l{o
Ye s lto

v-l-29
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I
I

2. Does owner/operator_ initiate .shipmnts
wastes from facillty?

lf yes, does owner/operator met Part
nents? (Complete Generator's Checklist)

3. Does owner/operator maintain a nritten

Page 7/

of hazardous

_yes_ ilo

?52 require-. _Yes_l{o
operati ng

I

. --.- 5?[5'71

5265.73

$265.75

record at the facility? Yes t{o

lf yes, does lt lnclude:
a. Description and quantity of each hazardous wastes

received?' _Y.s_il0
b. Hethod and date of treatment, storage or

di sposal ? _Yes_No
c. Location and quantity of each hazardous wastes

within facility? _Yes_No
d. Records and results of waste analysis? 

-Yes-Noe. Reports of incidents requiring implemntation
of contingency plan? _Yes_l{o

f . Records and results of .lnspections? . ._Yes_llo

g.Honitoring':testingoranalyticaldatawhere
requ i re d? _Ye s_l{c .

,'
h. Closure cost estimates and (for disposal :

facil ities) post-closure cost estimates? _Yes_No--
4. Does owner/operator submit biennial reports to the
Regional Administrator? _Yes_No

s265. I 3

Section E. Closure and Post-Closure

I. Does the f aci I ity have a ,.iit.n closure pl an? 
-Yes_Noa. Is a copy of the plan'and all revisions to the

pl an kept at the f aci I ity? Yes l{o

b. Does the plan include?

(l) A description of how and when the facility
will be partially closed, if applicable, and finally
c I osed? Yes lto

(2) An estimate
wastes in storage and

of the maximum inventory of
in treatment at any tinre? _Yes_llo

I

i

v- I -30



I
SOP No. FROOIB
TSDF Checkl i st

5255. I 13

$26 5.1 I 5

$?65.117

5265. I l8

(3) A descrlption of how equipment rlll be
decontami1a!_ed! - . .

(4) An estimate of the expected year of
and a schedule for final closure?

Page 8/

_ _Yes -llo.__ '.j

cl osure
Yes l{o

t

' Yes No r.

_Yes_l{o ,

Yes 'No

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

(5) How the appl icable requirenents of g255.197
(tanks ), 5?65.228 (surface impoundmnts ), 5265:?58
(waste piles), $265.280 (land treatment), 5265.310
(landfil ls), $265.351 (incinerators), $255.381(thermal treatmentl, and S265.404 (chemical, physlcal
and biological treatment) are to be ret? _Yes

c. If closure ls occurring or has occurred, was the.closure plan submitted to the Regional Administrator
lSrJ days prior to the date closure was/is to begin? _yes

(l) ltas closure/is closure being compieted
wittrin the time allowed? yes

(?) llas closure/is closure being cbmpleted
in accordance with the approved closure plan!

(3) tlas a certification submitted to the
Regional Adrninistrator upon conpletion of closure?

2. (Disposal facilities only) Is the facility
required to have post-closure care?

ilo

_l{o

l{o I

_t' a. If requi'red, does the facility have a copy
' of the written post-closure plan with all revisions :

.atthefacility? Yes 
-Nc

b. If required, does the plan identify the
activities and frequency of these activities rrhich
will be carried on after closure? _Yes ' ilo .

525 5.142

6?65.143

52 6s. l 44

'Section F. Financial Requirements

l. Does the facility have the latest closure cost
estimate or adjusted closure tost estimate on hand?

a. Does the owner/operator adjust the closure
cost estimate annua'lly of revise the closure cost
estimate when the closure plan is charged?

b. Has the owner/operator established financial
assurance for closure?

2. (For disposal facilities only). Does the
facility have the latest post-closure cost estinate
or adjusted closure cost estimate on hand?

Yes l{o

l{oYes

Yes l{o

tl
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JUr t(r. r nuvro
-ISDF Checkl i st

Page 9/

I
,'l

!. Does the owner/operator adjust the
cost estimate annually-or revise it rhen

post-closure
the post-

I
I

I

-closure plan is changed? -- Yes'-- ito

I
I
I
I

$265.145

5265.146

5265.147

b. Has the owner/operator established financlal
assurance for post-closure? _yes_No
3. Has the owner/operator demonstrated financlal
responsibility for sudden accidential occurrences
gittqt by having liability Insurance or by passlng
the financial test for liabillty coverager or
comblnation of the two? _yes_t{o
4. (For surface impoundments, landfills, or land
t-reatnrent only). Has the owner/opbrator demonstrated
financial responsibility for nonsudden occurrences
either by having liability insurance or by passing
tne financial test for liability, or combinition of
the two? yes ilrI

I
I
,l'l

I
I
I
I
I
I
I
I !i
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' 

RCRA COMPLIANCE INSPECTION REPORT ~1~ 
CONTAINERS CHECKLIST 

' ~- Subpart · I -- -- ------ -- · 
40 CFR Part 265 

§26~. l 71 

• 

§265.172 

§265.173 

§265.174 

§l6S.176 

§265.177 

1. Are all containers in good condition; i.e •• not· 
showing signs of leakage, corrosion or any other ·· Yes _No 
deterioration/ deformation? -

2. Are containers lined or made of materials com­
patible with hazardous wastes placed into them so 
that containers will not react with the hazardous 
wastes? 

3. Are all containers holding hazardous wastes kept 

Yes _No 

closed during storage? Yes No 

4. Are areas where hazardous wastes containers are 
stored inspected at least once a week? Yes No 

5. Is an inspection log maintained? 

6. Are containers holding ignitable or reactive 
wastes located at least 15 meters (50 feet) from 

Yes No 

the facility's property line? Yes No 

7. Are incompatible wastes or incolll)atiole wastes 
and materials,. placed in the same coontainer? Yes No 

8. Are storage containers holding hazardous wastes 
which are inco~patiable with nearbt materials separated 
or protected by means of a dike, b=rm, w=ll or other 
de\li ce. Yes No 

• 

V-1-33 
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I

SOP l{o. FR001B

0/A

Subpart J.
4UCFR Part

$265. I l2

5265.197

s265. l90

s265.192,

265

l. Are there any tanks which are not being used
which the facility no longer plans to use?

If yes, has all hazardous waste and hazardous
wasle residue been removed from these tanks,
discharge control equipnent, an discharge
confi nement structures?

2. Are tanks presently used to treat or store
waste? '

i. If no, do not complete rest of form.
b. If Yes, check tanks

(l) Is there evidence that Inconrpatible
wastes have been Placed in the tank?

(2) Is there evidence of any ruptures'
leaks or corrosion?

(3) Is the tank used for one waste
exclusively?

3. Are there any uncovered tanks?

!. lf no, do not comPlete b-e.
b. If yei, do they have 2 feet (50crn)

or

c. A containment structure?
(e.g., dike or trench)

or

d. A drainage control sY'stem?

or

' Yes No

_Ye s_No

yes No

Yes No

ii

Yes No.-

e. A diversion structure? (e.g., standby tank 
-Yes-l{o(N0TE: The structure in c,d or e rust have

. a capacity that equals or exceeds the
volum of the top 2 feet (60cm) of the tank'

_Yes-llo

. 
-Yes-l{o'

f reeboard? Yes 'No

_Yes ' l{o

Yes No

-.;les-Noyes No

4. Are any of the tanks continous feed?

If yes, is it equipped with a means to stop
inflow (e.g., waste feed cutoff or by-pass
to a stand-bY tank)? il

t-
tr

$265.192



I r0.0tif
,eck I i st

I il*itiI#iirlll:l;'iltiiiii.iii'iiir*ri',r.
I ;ff::,li'.'Jo,i',i'i.'iirfr'.'llfff;,,li.iir'lilijliii

.lt - l{aste Analysi s: - --- -

!. If no, omit b t c below.

eith:; .i i;:'rlii,lf;n
. (l) Conducted
treatment or storage

_Yes_No

_l{o

I
I
I
,f

ollgl{op.rator accompl i shedprlor to treating oi. storing?_yes_l{o

ililir.r.lyses and trial
_Yes t{o(Zl Obtained-written, documenl.{ lnformation;1.:l,ll;i,::Tffi,liJ*;i;";; or si,iri. ;;$.,

c. lAre
analyses i n

there records
the operating

Yes

_yes_t{o

where
.Ye s_l{o

_Ye s_No

allilable of these waste
record?

1

I
t
I
I
I

I
t
I

ll;

6. Does the owner/operator inspect the following,present, at leasi each op.riting_J.,yi-, rv,r I

i. Discharqe.c:nlfol equipment (e.g., waste feedcut-off , by piss and/or;r'';i;;;. systems)?
b. llonitorino

t.oe...ir;;";;;:tiquipment (e'9., pressure and

1.,_l;7. Does the o*l^../op.rator inspect the following,where present,'ai-i..ii r..rryl l
_yes_l{o

o..i..flistruction materials of tanks for coFrosion

.. b' construction materials of 
-and area surrounding 

-Yes-l{o;;'r.l:[j!.!onttnenent st'rciuies ror-eiJrioi' Ji ri en,
_Yes_l{O

,i: ;.:iil:;l "n'dule or these inspections kepr
Yes l{o

-i --

--- -i:-. -!

, ,,_L. 
!

--1

:'.i



I
I,P ild. fROOIB
,loks Checklist 

;

I-Fze s;tgu ' .-- 
9. Are i jnitaute- oi'rlattivl-wastes pticeo in ;reijo'--' 

- ''
tanks?

II i. If yes, are they treated, rendered or mixedI ::'ii'^:":ffi:l'*:l{ i;:'L?l;i;ffil..}"lli,lll:t or reacti ve? _yes no

orr

I
I
s2

I

b. Is the waste protected from sources of
ignition or reaction? _Jeslto
or

. c. Is the tank used solely for emergencies? _JesJlo
65.198 10. Are inconpatible wastes placed ln the sarB.tank?. _;/.r t,o t

If a waste is to be placed in a tank that ' ,.
previously held an incompatible waste, rlas that tank
wa shed? _les noI

I
t
I
I
I
I
I
I
I
I



ATTACHMENT F

SIOUXLAND TMPLEMENT

RECORD OF PHOTOGRAPHS
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I 
l lm Type \;oDA<..oL.DR 

A Number_)~O,._.,Q..___ 

IJ El JACOBS ENGINEERING 

RECORD OF PHOTOGRAPHS 

510\,'id,.~ lv"lf \q..-.evt't CoW1-f~~1 
T,re..\olf\ l T.°' 

Project CodeOS: B-aEb-0D 

IOTO l I I FOCAL WEATHB I 
NO. DATE TI~!E LENGTH CONDITIONS LOCATION DESCRIPTION OF PHOTOGR..\?H 

I I S"o ">iovic\c,,lllV 'I""r'ev••c:V\.'t Jo 1,0..llc~ SohX!.li\t- 1't,evvc,11f f•vrs I I li-\~-"'17 \'300 WI.IV\ '>vM\l lc..\e.u,,r '".t'll'"~\ov- ,'T,.c..._ Wc-c,l~u C.e.rir:t.e."'J 'v.,.., s.-f.e~J-l()..,,,,A 

I 'l \.,_b,., I <r \\ l \ D',~ ,tA"\:Z c.e~'\TC.tV\\V\~ Vli'l~l'IDWI"'\ I 
:> :) 4..c_(J,(.. SvhcJo.\l\Le 

4 -+-----+-'--=-~,---+----+--1----+-'-'-~~~-
1--1 -, ------------1 
I I I I i 
t____,1-----,-1_1,------,1_--,--1 ______ _ 
9 I I I I ,-,----,-,-1------:1---,--1-------

I I I I I I ·: : 
1----1----'-l_l_l __ l ______ l ____ I 
14 I I I I I I ,-,-1-1,----,1,-------,-------

I I 
'7 I I I 
l-r---+------+----+---;--1 ---+---------! 

I 
I I 22 

I I 
I ... ' 

lces:(l) 

I 

Express Time in 24 hour clock notation; (2) Focal Length 1s of lens used. 

Sign.:iture of Photographer,~ {/~,,...__. { w:\,tJ:c;s:5] 
for ~~i\'A<'f Gi.'ten"\ - ~\..o\t>11"D-f""r 



PHOTOGRAPH = 1 
OFFICIAL PHOTOGRAP H 

JACOBS ENGINEERING GROUP 

Subject: 30 Gallon Solvent Reservoir Parts Washer 

Locati on : Sioux land Implement - Ireton, Iowa 

Date: August 18, 1987 

Photog rap her: Rosemary Glenn 

Film: Kodacolor ASA 100 

File No . 05-B-286-00 

Witness : Terry Hagen 

Time: 1300 

-------------------
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. ' 4 I' I 

~·L E ,I/IN . I / 
'- ~ , _ .J 

I ' 

' I 

PHOTOGRAPH = 2 
OFFICIAL PHOTOGRAPH 

JACOBS ENGINEERING GROUP 

Subjec:: 16 Gallon Solvent Reservoir Parts Washer 

Locat icn : Siouxland Implement - Ireton, Iowa 

Date: August 18, 1987 Time: 1310 

Photogr2.pher: Rosemary Glenn 

Fi lm: Kodacolor ASA 100 

File r~o, os-B-286-00 

vii tne ss : Terry Hagen 

-------- - ----------



PHOTOGRAPH = 3

OFFiCiAL PHOTOGP.APH

JACOBS EI'IGi NEERI NG GROUP

Srrh'i ec*-: Part-s Corrosion Cleaning Tank
JuvJv!e.

Locat.i cn: Siouxland Implement Ireton '

Containing Unknown Acidic Substance

Iowa

T'ime: 1303Date: August 18, L9B7

PhctograPher: RosemarY

F'ilm: Kodacolor ASA

File l(0. 05-B-286-00

Witness: TerrY Hagen

GIenn

100
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